2002 ELECTION CYCLE Delbert Hosemann
SOS-ME SECRETARY OF STATE

CANDIDATE'S REPORT
OF RECEIPTS AND DISBURSEMENTS
2009 MUNICIPAL ELECTION

Candidate’s Name___s )QC.K_ Gof&t)m\)
Full Address p ) [‘.j)b?( 317

Telephone (dal AU — 3T (Fax é@/ - J59 §S5.577 —
Municipailty (GKO lon < E-mail

Office Sought SP&’I /T 0~ Political Party D@ 14!

D Check here if above is different from previous report

TYPE OF REPORT

_}ZApril 28, 2009 Pre-Election Report (January 1, 2009, through April 25, 2009) ............... ....All Primary Candidates
__'__ May 12, 2009 Pre-Runoff Report (April 26, 2009, through May 9, 2009) .......................... .....Runoff Candidates Only
_____ May 26, 2009 Pre-General Report (May 10, 2009, through May 23, 2009)covonzammaiviaiai All General Candidates
____June 09, 2009 Pre-Runoff Report (May 24, 2009, through June 6, 2009)........................ Runoff Candidates Only
_January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009, ;oo All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

) ) , . Calendar
(itemized + non-itemized) This Period year-to-date

Total amount of contributions % m $ M $ 2@,&1._\

Total amount of disbursements ‘—e e $ $

Total amount of cash on hand w $

! cert(ﬁha I have minec} this report and to the best of my knowledge and belief it is true, accurate, and complete.
. N o
: 7 ) ) C_ s ]\" O 5 - O I
Signature litate Date
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or’fail_grgm tq mﬂ id reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 aﬁf@t@ 'E;rﬁh ﬁ«ﬁ? x‘ \ -r..’\‘
)) AL L’E 2 i
v, b

k
SEND TO: Candidates associated with municipal elections should return the completed form to t Mu vicipal Clerk.,
e PEH 19 2009

Secretary of State SOS 01-05

Capitol Office
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Name of Candidate or Committee o~

Reporting period_l-@" "Of through ‘9?
ITEMIZED DISBURSEMENTS

A. Full name

G’ﬂ"\&@’h

Date
(Mo., Day, Year)

Amount of each
disbursement this period

L2
T Boy

$

3 .-m . "r_ / N—
City, Sta p.Cod i - s
{ / /
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
B. Full name Date Amount of each

i {Mo., Day, Year) | disbursement this period
Mailing Address v \ Ww/’ g $
A I'
City, State, Zip Code  § \J g )
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

S L Y
City, State, Zip Code / / $
Purpose of Disbursement (Optional} Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

City, State, Zip Code / J 5
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address / / $
City, State, Zip Gode § g 3
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

S S -
City, State, Zip Code ; ) $
Purpose of Dishursement (Optional) Aggregate $
Year-to-date

5504-08




P - " R
Name of Candidate or Committee Q) ﬂﬂ_k é‘jﬁf) OO

Reporting period - I Ol- a&/ through 2 -0i-04

Page 2.

of Z-

ITEMIZED RECEIPTS

A.Source: TWCorporation [ PAC Olndividual 0O Loan Date Amount of each
receipt
0O Other (please specify) (Mo, Dy Yoar) this period
Full name : — ) 13 i : ' -1 $
Nt Tuvelo Tne P22 ok Distrbin, | 21 10L¥ (pps &
Mailing Address ; ) "H / / $
120 pat daanhbve Rl —
City, State. ip Code / / $
Loeto o (Yhe 390 e e =
Name of Employer ( qulre.dJ. $
Mo (2 Byl —
Occupation (Required) Aggregate $
Op1CS - D“‘-’-';kf year—to-date
B. Source: 0 Corporation [K¥PAC 0O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) Wiy Day, Yeat) this period
Fullna _ - _ CL?
%qm haw gev ;!i!i 288
Mailing Address C / / $
4 DS S| (S
Ko Roy 94764
City, State, Zip Code o . i / / $
0ece | ke, wr  GEOGB 9764 Tt el e
Name of Employer (Required) | ; $
Occupation (Required) Aggregate $
Mg~ ¢t od Oh!?_&a"’ year—to-date
C.Source: [Corporation AC O Individual O Loan Amnountof each
o @ . receipt
lj?'(pther (please specify) (Mo., Day, Year) this period
Full n , $ ;
1 Inds e @y : ' 216 18 Wﬁt
Mailipng Address : $
Sre d%«rk le 5'»44&: 0 ————
Ci te, Zip Code " / / $
@aa, Rodon, F Ia- 3213 —!—'—
Name of Employer (Required) $
Cd i &( é‘ M S -
Occupation (Required) Aggregate $
L f’ NS {LV'U‘( ~ year—to-date
D. Source: [l Corporation [D4PAC O Individual " O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this period

Full name ATO‘T _{_OI.OLUQ 3 "I"UU ©
Ma:nngAdcrrei? N B‘QD&L’)W oy o] -4 1|9
Mapol. (Wi: 38807 = e
e QoA urdy Rassolt | —1_I_]?

€ Aggregate $

Occupation {Requlrﬁd} 3 mé}_

year-to-date

5504-05




